•DEC. 4. 2006" 9:23AM RMS Patent Department RECEIVED NO. 446 P. 1 

TO : US PTO. CENTRAL. PAX CENTRAL FAX CENTER 

DEC 0 4 2006 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re application of: ) 

Russell Gene Higuchi, et *1. )EXaM!NER: Unsigned 

SERIAlNO.: 10/552,641 )AKTUNIT: 1645 

Int"l Filing Date: Apwl 20, 2004 ) Confirmation No. 1928 

371 FMNG DATE : OCTOBER 7, 2005 

FOR- ASSOCIATIONS OF POLYMORPHISMS ) Doc ket No. 21634-US2 
IN THE FRZB GENE WITH OBESITY 
AND OSTEOPOROSIS 



Certificate nf Mailing V ia Facsimile 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Sir: 

Facsimile No. 571-273-8300 

^te l)eumlw QilOOb 

I hereby certify- that the attached: 
> Change of Correspondence Address Form. 



PAGES 2 



is being transmitted via facsimile to the Commissioner for Patents, P.O. Box 1450, 
Alexandria, VA 22313-1450. 




Winsome A St Rose 



Roche Molecular Systems 
1 145 Atlantic Avenue 
Alameda, California 94501 
Tele: (510) 814-2972 
Fax: (510) 814-2973 



PAGE 1/2* RCVD AT 12/412006 11:24:08 AM [Eastern Standard Time] ' SVR:USPTO-EFXRF-2/9 ■ DNIS:2738300 ' CSfD:51 08142973 * DURATION (mm-ss):01-00 



DEC. 4. 2006 9:23AM RMS Patent Department 



RECEIVED N0 446 P 2 

CENTRAL FAX CENTER 1 

DEC 0 4 2006 



PTO/SB/122(C1-OC) 



r 



CHANGE OF 
CORRESPONDENCE ADDRESS 
Application 



Address lo: 

Commissioner lor Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Application Number 



Ring Date 



October 7, 2005 



Hret Named Inventor 



Art Unit 



Sxaminsr Nomo_ 



ftusggll Gbpo Higuchi 



Unaligned 



Attorney DocKet Number 



21 634 -USf 7S-O0092OUS 



Please change the 

i — j The address associated with 
L^J Customer Number: 



Correspondence Address forth* aboveWdentined patent application to: 



22930 



OR 

\ — I Firmer 



Individual Name 



Address 



City 



Slate 



Country 



Telephone 



Email 



l am the: 

□ Applicant/Inventor 

□ Assignee of record oi the entire interest. m . A „ mon 
^terrient under 37 CFR 3.73(b) fe. enclosed. (Form PTO/SBW- 

[ZJ Attorney or agent of record. Registration Number ,21*61 , — ■ 

rn FWtered practitioner named in the application transmute} letter In an application without an 

0 Sted oa P 1h or declaration. See 37 dFR 1 33(a)(1). Registrar Number 



Signature 



Typed or Prlnpy Jgna1han Quine 
Name 



Telephone 



TiMMWK Ortco. as. ?~ BOX14S0. Alsxanttrla. VA 22313-1430. 

ADDRESS. SEND TO: Commiatlonor f©r PaiW«». f.u, oo» itju,™ 



PAGE 2/2 1 RCVD AT 1214/2006 11:24:08 AM (Eastern Standard Time] 1 SVR: USPT0-EFXRF-2/9 ' DNIS:2738300 * CS(D:5108142973 * DURATION (mm-ss):01 -00 



